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Preface 


As  part  of  the  Mental  Health  Service  System  Reports,  Series  BN,  “Need  Assessment 
and  Evaluation,”  this  report  is  the  first  in  a set  of  monographs  that  will  describe  how 
the  small  area  social  indicators  in  the  Mental  Health  Demogpraphic  Profile  System 
(MHDPS)  can  be  used  in  health  and  mental  health  epidemiology,  need  assessment, 
and  program  evaluation.  The  MHDPS  is  unique  in  that  it  will  contain  1970  and  1980 
data  for  small  areas  such  as  census  tracts,  and  large  areas  such  as  States  — data  that  are 
useful  for  both  basic  research  and  program  monitoring. 

This  first  monograph  in  the  MHDPS  set  outlines  the  social  indicators  in  the  1980 
MHDPS  standard  tables  and  illustrates  how  different  types  of  need  assessment  prob- 
lems can  be  solved  using  the  data.  Future  monographs  in  the  set  will  present  the  stand- 
ard and  nonstandard  tables  in  the  System,  provide  an  introduction  to  census  demog- 
raphy as  it  relates  to  mental  health,  clarify  how  and  why  one  would  do  a social  area 
analysis,  and  describe  how  to  order  a population  by  its  need  for  mental  health  services. 

Darrel  A.  Regier,  M.D.,  M.P.H. 

Director 

Division  of  Biometry  and  Epidemiology 

National  Institute  of  Mental  Health 
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Introduction 


Residential  area  characteristics  are  associated  with 
the  likelihood,  type  and  intensity  of  mental  illness  as 
well  as  the  availability  of  mental  health  services.  Small 
area  social  indicators  can  be  used  to  index  important 
residential  characteristics  and  as  a result  are  recognized 
by  health  and  mental  health  professionals  as  indispens- 
able resources  for  program  evaluation,  basic  ecological 
research  and  need  assessment  (Goldsmith  1980;  Rosen, 
Goldsmith,  and  Redick  1979).  While  the  precise  con- 
tributions of  residential  environments  (households, 
aeighborhoods,  local  residential  areas,  communities, 
and  central  places)  are  not  known,  there  is  sufficient 
knowledge  of  the  theoretical  and  empirical  relation- 
ships between  types  of  residential  areas  and  mental 
disability  to  provide  crude  but  useful  information  for 
mental  health  planning  (Goldsmith  and  Unger  1970; 
Redick,  Goldsmith,  and  Unger  1971). 

Major  resources  for  small  area  data  are  the  decennial 
rensuses.  April  1,  1980  marked  the  twentieth  time  the 
United  States  has  undertaken  a census,  and  data  from 
hat  census  will  be  made  available  to  the  public  during 
he  next  3 years.  Like  the  censuses  which  preceded  it, 
he  1980  Census  of  Population  and  Housing  will  provide 
detailed  information  about  the  social  and  economic 
:haracteristics  of  a wide  variety  of  residential  areas, 
ranging  from  the  neighborhood  to  the  Nation  as  a 
vhole. 

The  usefulness  of  the  census  as  a source  for  small  area 
social  indicators  was  noted  early.  Francis  A.  Walker 
'1872)  wrote  of  this  in  his  report  on  the  Ninth  Census, 
ind  as  early  as  the  mid- 1 920’s  social  scientists  were  using 
small  area  social  indicators  from  the  United  States  Cen- 
sus of  Population  and  Housing  as  a readily  available  low 
:ost  way  to  do  mental  and  other  health  need  assessment 
'see  Abbott  1936  and  Burgess  1926).  Nowhere  except 
From  a census  are  such  uniform  and  rich  data  provided 
For  every  part  of  the  country.  Despite  this,  decennial 
zensus  data  have  tended  to  be  underutilized  in  the 
assessment  process.  The  reasons  for  this  are  varied. 
Some  health  planners  have  been  unaware  of  the  avail- 


ability of  census  data  for  small  areas,  others  have  not 
had  ready  access  to  usable  data  for  individual  service 
areas,  and  still  others  have  been  awed  by  the  problems 
involved  in  manipulating  such  a large  data  set.  More- 
over, some  health  workers  have  lacked  the  necessary 
skills  and  sophistication  to  transform  raw  census  data 
into  meaningful  forms  for  use  in  need  assessment. 

It  was  to  address  such  problems  that  the  Mental 
Health  Demographic  Profile  System  (MHDPS)  was  de- 
vised. Since  1970  the  MHDPS  has  been  a major  source 
of  small  area  social  indicators  for  mental  health  and 
other  health  planners.  This  system  was  originally  de- 
signed to  provide  the  appropriate  small  area  social  indi- 
cators from  the  1970  Census  of  Population  and  Housing 
to  be  used  in  need  assessment  as  well  as  ecological  re- 
search. In  its  1970  form  it  contained  over  160  social  in- 
dicators for  census  tracts,  minor  civil  divisions  (MCDs), 
census  county  divisions  (CCDs),  counties.  States,  and 
special  areas  which  are  aggregates  of  standard  census 
units.  Although  the  indicators  are  presented  separately, 
analytical  groupings  are  provided,  as  well  as  compara- 
tive measures  (Rosen  et  al.  1975). 

Three  basic  approaches  were  used  to  develop  the 
MHDPS.  Based  on  studies  which  showed  that  “social 
and  economic  characteristics  of  areas  have  related  sig- 
nificantly to  the  incidence  of  such  phenomena  as  men- 
tal illness,  mental  retardation,  social  disorganization, 

alcoholism,  juvenile  deliquency ” (Rosen  et  al. 

1975,  p.  1),  the  system  provides  data  for  characterizing 
areas  and  comparing  them  along  nine  broad  socioeco- 
nomic dimensions.  At  the  same  time  the  MHDPS  pro- 
vides data  on  the  actual  population  living  in  catchment 
areas  so  that  local  health  professionals  can  estimate 
service  needs.  And  finally,  since  there  is  now  wide- 
spread recognition  that  planning  individual  health 
care  involves  the  assessment  of  risk  factors  and  the 
identification  of  high  risk  populations,  the  system  sin- 
gles out  special  target  populations  within  a catchment 
area.  Essentially,  one  approach  identifies  areas  where 
services  are  needed,  while  the  others  seek  to  identify  per- 
sons who  may  require  services. 
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While  health  planners,  epidemiologists,  ecologists, 
and  other  social  scientists  have  found  the  1970 
MHDPS  data  to  be  valuable,  these  data  are  now  out  of 
date.  Plans  are  under  way,  however,  to  revise  the  sys- 
tem so  that  it  can  include  data  from  the  1980  Decen- 
nial Census  as  they  become  available.  The  National 
Institute  of  Mental  Health  (NIMH),  in  cooperation 


with  the  National  Center  for  Health  Statistics  (NCHS), 
plans  an  information  system  that  includes  1970,  1980, 
and  perhaps,  1960  "census  data  and  other  resource 
data  items  in  its  data  base  complete  with  the  software 
that  allows  for  easy  access  to  any  items"  (Shambaugh 
et  al.  1979). 
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The  Decennial  Census:  Content  and  Constraints 


While  census-derived  indicators  are  highly  useful, 
their  optimal  utilization  requires  an  understanding  of 
what  they  can  and  cannot  do.  The  basic  provision  for 
the  census  derives  from  the  Constitutional  require- 
ment that  a census  be  taken  every  10  years  to  deter- 
mine congressional  representation.  From  the  very  be- 
ginning, however,  it  was  recognized  that  the  scope  of 
the  census  should  exceed  that  simple  mandate.  As  a 
result,  no  other  American  data  bank  rivals  the  com- 
prehensiveness of  the  census  for  providing  uniform 
data  for  every  part  of  the  country  and  for  enabling  the 
researcher  to  make  comparisons  across  areas  and  over 
time.  Because  of  this,  more  Federal  (and  State)  pro- 
grams are  being  predicated  upon  meeting  needs  which 
have  been  documented  using  census  data.  At  the  same 
time,  however,  the  scope  of  the  census  and  its  legisla- 
tive mandate  dictate  the  kinds  of  information  which 
will  be  collected  and  the  form  and  amount  of  data 
which  will  be  released. 

The  number  of  items  which  are  included  on  the  cen- 
sus schedule  is  limited  and  those  that  exist  reflect  an 
attempt  by  bureau  staff  to  accommodate  ofttimes 
competing  demands  of  political  priority,  historical 
continuity,  answerability,  national  sensitivities,  and  to 
strike  a balance  among  the  various  constituencies  that 
use  the  data.  As  a result,  many  useful  items  of  infor- 
mation are  unavailable  from  the  census  and  those 
which  are  available  may  not  be  in  the  form  one  would 
prefer.  Once  the  schedules  have  been  determined  and 
the  answers  coded,  it  becomes  the  user’s  responsibility 
to  manipulate  the  data  to  meet  his  own  conceptual 
demands. 

A second  constraint  in  using  census  data  is  that  they 
are  collected  for  two  types  of  units  — persons  and 
households;  moreover,  for  these  units,  not  all  ques- 
tions are  asked  on  a 100  percent  basis.  Since  1940,  the 
Bureau  of  the  Census  has  employed  a sampling  proce- 
dure to  obtain  detailed  socioeconomic  data  (exhibit 
1).  In  1980,  the  100  percent  questions  (collected  for 
every  resident  of  the  United  States  and  citizens  living 
outside  the  United  States  or  its  territories)  provided  16 
items  — age,  sex,  race,  and  marital  status  as  well  as  sev- 
eral housing  statistics.  Sample  data  on  such  diverse 


subjects  as  socioeconomic  status,  migration,  fertility, 
place  of  employment,  and  housing  characteristics  were 
obtained  for  approximately  17  percent  of  the  resident 
households  and  their  members  in  the  United  States  or 
its  territories.  While  answers  are  obtained  for  individ- 
uals and  households,  not  all  the  data  collected  are  re- 
leased. Confidentiality  is  a cardinal  tenet  of  the  Census 
Bureau.  No  information  is  ever  released  that  would 
enable  a census  user  to  identify  an  individual  or  house- 
hold either  directly  or  indirectly.  The  smaller  the  area, 
therefore,  the  greater  the  probability  that  data  will  be 
suppressed. 

Like  the  census  schedule’s  content,  census  geogra- 
phy (exhibits  2 and  3)  reflects  a balance  among  con- 
flicting demands.  Many  of  the  geographical  areas  for 
which  census  data  are  presented  reflect  administrative 
(e.g.,  census  tracts)  or  political  (e.g.,  MCDs)  expedi- 
ency. Others,  like  standard  metropolitan  statistical 
areas  (SMS As)  or  State  economic  areas  (SEAs),  are  at- 
tempts to  derive  conceptually  useful  combinations. 
While  it  is  possible  to  manipulate  census  units  so  that 
they  approximate  health  and  mental  health  service 
areas,  the  underlying  units  must  conform  to  basic  cen- 
sus geography.  Definitions  of  areas  or  regions,  not  as 
well  known  as  States  and  counties,  are  presented  in 
exhibits  3 and  4. 

The  most  serious  limitation  of  census  data  relates  to 
its  accuracy  and  timeliness.  Decennial  census  data  are 
most  valuable  for  the  first  few  years  after  a census. 
During  this  period,  particularly  for  the  nonpoor  and 
the  nonminority  populations,  the  data  are  reasonably 
accurate.  For  minority  populations  (blacks,  Spanish 
heritage  persons,  and  others),  and  the  poor,  this  may 
not  be  the  case.  Since  considerable  underenumeration 
of  such  groups  may  occur,  a cautious  use  of  the  small 
area  characteristics  of  these  populations  is  required. 
As  the  number  of  years  after  a census  increases,  decen- 
nial census  data  are  of  less  value  since  they  no  longer 
provide  an  accurate  characterization  of  the  population 
of  an  area.  This  is  true  to  an  even  greater  extent  for 
areas  of  high  mobility  and  rapid  change. 

The  nature  of  the  user  and  the  uses  to  which  the 
census  data  are  put  also  influence  useful  life  spans.  As 
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a planning  tool,  the  life  span  is  relatively  short  unless 
methods  can  be  provided  for  updating  beyond  the  cen- 
sus year  through  links  to  other  systems  or  through  the 
provision  of  applicable  estimating  techniques.  As  an 
evaluation  tool,  the  useful  life  of  census-based  data  is 
considerably  longer.  Not  only  can  they  provide  base- 
lines for  assessing  the  effectiveness  of  new  and  estab- 
lished programs,  but  intercensal  comparisons  can  be 
made  by  accessing  more  than  one  census,  provided  the 
data  are  in  comparable  form.  As  an  analytical  tool, 
small  area  census  indicators  have  the  least  timeliness 


orientation  because  of  the  basic  nature  of  the  ques- 
tions being  asked  and  because  the  focus  may  be  histor- 
ical as  well  as  comparative. 

All  of  these  contraints  apply  to  any  user  of  census 
data.  The  difficulties  they  represent  need  to  be  under- 
stood to  use  these  materials  effectively,  but  they  are 
minimal  in  comparison  with  the  advantages.  More- 
over, the  availability  of  aids  like  the  MHDPS  brings 
the  census  within  reach  of  the  less  sophisticated 
analyst. 
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Small  Area  Social  Indicators 


The  term  ‘need  assessment’  subsumes  a variety  of  ac- 
tivities since  assessment  can  take  place  at  different  lev- 
els. For  each  of  these,  census-derived  indicators  can 
provide  data.  Small  area  social  indicators  can  be  gen- 
erated in  order  to: 

• locate  places  with  high  risk  of  mental  or  physical 
disabilities  or  with  special  needs  for  mental  or 
other  health  services, 

• estimate  the  needs  of  residential  areas  for  service, 

• provide  information  about  specific  service  needs 
based  on  average  background  characteristics  (so- 
cial area  analysis),  and 

• provide  estimates  of  the  degree  of  homogeneity  in 
a population  or  small  residential  area. 

This  latter  condition  may  have  significant  behavioral 
ramifications  for  both  the  typical  and  atypical  resi- 
dents of  small  areas.  The  residential  area  chosen  for 
assessment  may  be  varied  by  selecting  different  combi- 
nations of  census-building  blocks.  It  is  possible  to 
place  an  area’s  characteristics  in  the  context  of  those 
surrounding  it  or  to  compare  one  area  with  another 
with  similar  (or  differing)  characteristics  so  that  a vari- 
ety of  areas  can  be  delineated. 

Another  approach  to  need  assessment  examines 
populations  rather  than  areas.  Social  indicators  de- 
rived from  the  census  can  be  used  to  estimate  the  num- 
ber of  persons  in  need  of  service  and  to  deal  with  those 
needs  according  to  priority.  Within  populations,  sub- 
populations can  also  be  identified  to  target  high  risk 
groups  to  provide  information  concerning  atypical 
persons  who  may  produce  the  high  disability  levels  as- 
sociated with  some  residential  environments  or  popu- 
lations and  to  target  special  programs  (often  required 
for  Federal  program  funding).  At  the  individual  need 
assessment  level,  it  is  possible  to  use  social  area  indica- 
tors to  place  the  individuals  in  need  of  or  receiving 
treatment  in  the  social  context  of  their  residential  or 
working  area. 

Since  social  indicators  are  available  for  different  units, 
it  is  possible  not  only  to  examine  very  small  areas,  but 
also  to  combine  these  into  larger  areas  for  service  delivery 
and  to  compare  what  the  service  needs  would  be  for  dif- 
ferent combinations.  In  this  regard,  it  is  generally  ac- 


cepted that  much  of  the  important  behavior  related  to 
residence  can  be  understood  and  accounted  for  by  con- 
sidering three,  and  perhaps  four,  types  of  residential 
areas  (Greer  1962).  The  three  residential  types  distin- 
guished are  the  household,  the  neighborhood,  and  the 
local  residential  area.  Some  social  ecologists  would  add 
the  municipality  (city,  town,  or  county)  as  a fourth  type 
of  residential  area  (Greer  1962).  The  rationale  for  identi- 
fying these  types  of  areas  is  the  probability  of  the  observa- 
tion of  different  kinds  of  behavior  and  social  action. 
These  areas  can  be  defined  in  terms  of  census  units.  The 
most  important  residential  area  may  be  the  neighbor- 
hood. A neighborhood  can  be  viewed  as  a set  of  contigu- 
ous households  and  represents  a person’s  (or  household’s) 
immediate  residential  environment.  As  such,  the  neigh- 
borhood tends  to  be  the  site  of  informal  communication, 
interhousehold  visiting  patterns,  mutual  aid,  and  friend- 
ship or  animosity.  Census  blocks  or  enumeration  districts 
are  the  small  areas  that  approximate  the  neighborhood. 
Unfortunately,  these  may  have  less  than  1,000  residents, 
so  the  amount  of  data  published,  or  available,  is  severely 
restricted  in  order  to  ensure  confidentiality. 

The  next  larger  area  unit,  ‘the  local  residential 
area,’  is  made  up  of  a number  of  neighborhoods.  In 
metropolitan  areas,  the  census  tract,  a unit  with  a 
population  of  about  4,000  persons,  may  approximate 
a local  residential  area.  Outside  of  a metropolitan 
area,  the  MCD  or  CCD  has  many  of  the  characteristics 
of  the  census  tract.  Because  local  residential  environ- 
ments—census  tracts,  MCDs,  or  CCDs  — are  the  small- 
est residential  units  for  which  large  amounts  of  data 
are  available,  they  have  been  the  areas  most  often  used 
in  epidemiological  and  ecological  studies. 

Small  area  social  indicator  methods  have  been  re- 
ferred to  in  mental  health  literature  as  the  indirect 
method  of  doing  need  assessment  and  have  generally 
been  treated  as  a single  methodology.  However,  as  we 
have  noted,  rather  than  a single  method  of  doing  need 
assessment,  small  area  social  indicators  are  associated 
with  a collection  of  related  procedures  that  have  dif- 
ferent consequences  and  values  for  health  and  mental 
health  planning  and  research.  How  methods  can  be 
used  to  solve  some  specific  need  assessment  problems 
will  now  be  demonstrated. 
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Locating  Areas  With  High  Potential 
Risk  or  Special  Needs  for  Mental 
Health  Services 

Numerous  studies  have  established  that  some  types 
of  residential  areas  have  higher  prevalence  and  inci- 
dence levels  of  mental  disability  as  well  as  higher  de- 
mand for  and  utilization  of  mental  health  services 
than  others.  For  example,  poor  areas  as  compared  to 
affluent  areas,  or  nonfamily  areas  (socially  demoral- 
ized areas)  as  compared  to  husband-wife  family  areas, 
have  higher  prevalence  levels  of  serious  mental  disabil- 
ity. These  can  be  easily  located  using  small  area  social 
indicators  from  a decennial  census,  provided  they  are 
not  out  of  date.  Thus,  indicators  such  as  “percent  of 
persons  in  poverty”  or  “median  family  income”  are  of- 
ten used  to  locate  poor  areas.  Exhibit  5 clearly  illus- 
trates that  measures  of  socioeconomic  status  can  be 
used  to  locate  small  areas  in  a city  that  have  high,  me- 
dian, or  low  levels  of  psychiatric  utilization.  Similarly, 
areas  targeted  to  receive  special  services  (those  with 
high  concentrations  of  unemployed,  children,  aged, 
blacks,  or  persons  of  Spanish  heritage)  can  be  easily  lo- 
cated. An  illustrative  list  of  indicators  from  the  1970 
Mental  Health  Demographic  Profile  System  that  can 
be  used  to  locate  areas  with  concentrations  of  children 
with  high  probabilities  of  health  and  mental  health 
problems  is  presented  in  exhibit  6. 

Closely  linked  to  locating  areas  with  high  probabili- 
ties of  mental  disability  (high  risk  areas)  is  the  ranking 
of  areas  by  relative  risk  levels.  To  the  extent  that  it  can 
be  demonstrated  that  a given  indicator  like  ‘median 
family  income’  is  highly  correlated  with  ‘area  risk 
level,’  the  indicator  can  be  used  to  order  (or  rank) 
areas  by  ‘risk  level.’  This  is  simply  an  extension  of  the 
location  problem.  Often  two  or  more  small  area  social 
indicators  will  be  combined  to  provide  a hypothetical 
‘risk  score.’  While  such  scores  are  useful,  they  have  se- 
rious methodological  problems,  and  care  must  be  ex- 
ercised in  their  use  (Jackson,  Borgatta,  and  Goldsmith 
1979). 

Locating  Residential  Populations  of 
Areas  With  High  Potential  Risk  or  Special 
Needs  for  Mental  Health  Services 

It  must  be  recognized  that  identifying  high  risk  areas  can 
be  useful,  but  it  does  not  complete  the  assessment  and  plan- 
ning process.  Minimally,  since  a small  residential  area  may 
contain  more  than  one  residential  population  (e.g.,  a rich 
white  population  and  a pxxjr  black  population),  one  must 
be  able  to  identify  the  specific  populations  at  risk.  To  do 


this,  the  social  and  economic  characteristics  of  the  popula- 
tions of  the  residential  area  must  be  considered.  Small  area 
social  indicators  may  be  used  to  locate  a high  risk  residential 
population  such  as  the  poor  black  population  of  the  area 
just  described,  or  a special  target  population  such  as  black 
children  in  poverty.  This  can  be  accomplished  by  using  am 
indicator  like  “percent  of  black  persons  in  poverty"  or  “per- 
cent of  black  children  in  poverty." 

It  should  be  emphasized  that  locating  residential  popula- 
tions with  special  needs  or  high  disability  levels  is  useful 
when  determining  the  relative  need  for  services:  but  ais  with 
locating  areas,  the  criteria  used  to  locate  a population  in  a 
local  residential  environment  may  not  provide  the  informa- 
tion necessary  to  assess  specific  mental  health  or  health 
needs.  Equally  important,  the  simple  act  of  locating  a high 
risk  or  special  need  population  fails  to  take  into  considera- 
tion residential  context.  Thus,  the  problems  of  poor  blacks 
in  predominantly  black  areas  appear  to  be  different  from 
the  problems  of  poor  blacks  in  predominantly  white  areas 
(Rosen,  Goldsmith,  and  Redick  1979). 


Determining  Specific  Service  Needs 
Based  Upon  Average  Background 
Characteristics 

As  noted,  it  is  well  established  that  different  areas  in  large 
cities  have  different  environments  and  life  styles  and  that 
these  differences  are  associated  with  the  type  and  intensity  of 
mental  disability,  and  the  need  for,  and  perhaps  the  effec- 
tiveness of,  health  and  mental  health  service  modalities.  A 
set  of  small  area  social  indicators  can  identify  these  residen- 
tial contexts  and  consequently,  their  associated  life  styles 
(Rosen,  Goldsmith,  and  Redick  1979).  The  mental  health 
relevance  of  identifying  types  of  local  residential  environ- 
ments in  a city  can  be  illustrated  by  considering  low  social 
rank  populations  residing  in  apartment  houses.  Fmding  at 
least  two  distina  life  styles  can  be  anticipated— one  associ- 
ated with  the  apartment  houses  located  in  transient,  hetero- 
geneous, nonfamily,  local  residential  areas  and  the  other  as- 
sociated with  apartment  house  areas  occupied  by  stable, 
culturally  homogeneous  families  with  some  children,  most 
likely  an  ethnic  population.  “The  former  is  a lonely,  anony- 
mous building,  the  latter  a bustling  microsociety”  (Gans 
1968).  In  the  latter  population,  often  charaaerized  as  ur- 
ban peasants,  one  expects  to  find  a high  degree  of  neighbor- 
liness that  is  concentrated  in  and  limited  to  the  local  resi- 
dential area.  The  large  volume  and  stable  support  networks 
of  such  neighborhoods  should  control  stress  and  reduce  both 
the  prevalence  and  willingness  to  use  mental  health  services. 
It  is  in  low  social  rank  transient  and  heterogeneous  apart- 
ment house  areas  that  one  anticipates  high  levels  of  social 
isolation  and  accompemying  serious  mental  disability.  Even 
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though  both  types  of  areas  are  low  income  apartment  house 
areas,  they  clearly  have  different  life  styles  and  prevalence 
levels,  and  consequendy  different  service  requirements. 

Since  the  life  styles  of  distinct  types  of  residential  en- 
vironments contribute  to  or  are  associated  with  the 
emergence  and  persistence  of  different  types  and  levels 
of  mental  disability,  one  must  know  how  to  identify 
these  different  residential  areas,  particularly  those  sig- 
nificant for  mental  health  purposes.  This  cannot  be 
done  using  a single  indicator.  As  noted  in  the  illustra- 
tion, low  status  areas  can  be  located  with  a single  indi- 
cator; but  this  does  not  reveal  whether  they  are  also 
nonfamily  areas  with  very  high  levels  of  serious  disabil- 
ity and  utilization,  or  ‘urban  peasant’  areas  with  mod- 
erate or  low  levels  of  serious  disability  and  utilization. 
The  common  and  significant  life  styles  of  residential 
areas  can  be  identified  only  if  a set  of  small  area  social 
indicators  are  used.  Exhibit  7 illustrates  how  small 
area  social  indicators  might  be  used  to  locate  the  two 
types  of  low  income  residential  areas  just  discussed. 

In  1970,  an  examination  of  the  then  existing  litera- 
ture suggested  that  the  small  area  social  indicators 
needed  to  delineate  common  and  significant  behavior 
were  socioeconomic  status  and  its  components  — eco- 
nomic status,  social  status,  and  educational  status,  as 
well  as  family  status,  family  life  cycle,  residential  life 
style,  mobility,  and  heterogeneity  (Goldsmith  and  Un- 
ger 1970;  Redick,  Goldsmith,  and  Unger  1971). 
Within  areas,  emergent  behavior  was  believed  to  be 
related  to  the  characteristics  and  relative  size  of  the  ra- 
cial and  ethnic  populations  in  the  local  residential 
areas.  The  literature  published  since  1970  indicates 
that  the  1970  dimensions  continue  to  be  the  most  use- 
ful small  area  social  indicators.  Operationally,  indica- 
tors were  generally  identified  by  using  the  average 
background  characteristics  of  a population  or  area 
such  as  “median  income  of  families”  and  “percent  of 
males  in  high  or  low  status  occupations”  to  index  the 
economic  status  and  the  social  status,  respectively,  of 
an  area  or  population.  In  the  mental  health  literature, 
the  use  of  combinations  of  average  background  char- 
acteristics (medians,  modes,  percentages)  to  index  di- 
mensions such  as  economic  status,  family  status,  and 
ethnicity  has  been  labeled  social  area  analysis. 

Identifying  Atypical  Persons  in 
Residential  Neighborhoods  and 
Assessing  Area  Homogeneity 

It  has  usually  been  assumed  by  mental  health  profes- 
sionals using  small  area  social  indicators  that  the  charac- , 
teristics  of  the  dominant  population  of  an  area  (generally 


as  indexed  by  average  background  characteristics)  pro- 
vide the  necessary  indicators  of  the  environmental  effects 
upon  behavior  attributable  to  local  residential  environ- 
ments. This  position,  while  useful,  is  incomplete  for  at 
least  two  important  reasons.  First,  almost  every  local  resi- 
dential area  has  some  atypical  residents.  These  atypical 
residents  may  respond  differently  to  their  local  residential 
environments  than  do  the  typical  residents.  This  means 
that  they  may  have  different  levels  of  mental  disability 
from  their  neighbors  who  are  typical  of  their  neighbor- 
hoods or  their  peers  who  live  in  neighborhoods  where 
they  are  also  typical  (Goldsmith  et  al.  1979).  In  fact  it 
may  be  an  atypical  set  of  area  residents  that  contributes 
to  the  high  disability  rates  in  areas  that  have  been  labeled 
high  risk  (areas  with  high  prevalence  rates).  For  example, 
in  areas  labeled  high  risk  postchild  launching  areas 
(areas  with  large  concentrations  of  older  people  as  well  as 
high  mental  disability  rates),  it  may  be  that  a compara- 
tively few  young  prefamily  households  are  also  in  these 
areas  and  contribute  to  the  high  disability  rates  observed. 
Second,  it  is  expected  that  the  degree  of  homogeneity  in 
a population  or  local  residential  area  has  significant  be- 
havioral ramifications  for  both  the  typical  and  atypical 
members  of  the  population  or  area.  For  example,  in  ho- 
mogeneous neighborhoods  or  local  residential  environ- 
ments (where  populations  are  concentrated  close  to  aver- 
age background  characteristics),  the  typical  residents 
may  interact  and  consequently  have  well  developed  social 
support  networks,  low  manifest  stress,  and  few  stress-re- 
lated mental  disabilities;  whereas  the  atypical  persons, 
small  in  number,  may  be  socially  isolated  and  conse- 
quendy have  high  stress-related  mental  disabilities.  How- 
ever, in  moderately  heterogeneous  local  residential  envi- 
ronments, typical  persons  may  have  reduced  social  sup- 
port networks  and  hence  more  stress-related  disabilities, 
whereas  atypical  persons  may  be  less  socially  isolated  and 
may  have  reduced  stress-related  mental  disabilities. 
These  speculations  are  consistent  with  the  observations  of 
Klee  and  others  that  “mental  disability  increases  as  the 
relative  and  absolute  size  of  an  area  population  decreases 
compared  to  other  area  populations”  (Klee  1967;  Wilson 
1971;  Levy  and  Rowitz  1973). 

Estimating  the  Level  of  Mental  Disability 
or  Service  Utilization  in  Small  Areas 

Small  area  social  indicators  can  be  used  to  provide 
numerical  estimates  of  the  need  or  demand  for  mental 
health  services  in  areas  or  populations.  This  is  done  us- 
ing the  standard  epidemiological  approach  to  need  as- 
sessment and  assumes  that  “certain  types  of  people  as 
members  of  households  have  identifiable  propensities 
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toward  mental  disability”  (Rosen,  Goldsmith,  and 
Redick  1979).  Given  prevalence  or  incidence  levels  by 
age,  sex,  race,  and  marital  status,  or  other  pertinent 
demographic  characteristics,  an  aggregate  estimate  of 
mental  disability  can  be  established  for  areas  or  popu- 


lations within  areas,  using  census  data.  This  can  be 
done  by  simply  multiplying  the  number  of  persons  in  a 
given  category  by  the  rate  of  disability  for  that  cate- 
gory. Exhibit  8 illustrates  how  this  might  be  done. 
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The1980  Mental  Health  Demographic  Profile  System 


The  1980  Mental  Health  Demographic  Profile  Sys- 
tem is  being  designed  so  that,  compared  to  the  1970 
system,  it  will  have  increased  capacity  to  provide  small 
area  social  indicators  that  can  be  used  to  solve  the 
range  of  problems  previously  identified  with  small 
area  social  indicator  methods.  The  revised  system  will 
have  expanded  service  and  technical  assistance  pro- 
grams with  appropriate  manuals.  Because  of  its  focus 
on  small  areas,  the  1980  MHDPS  is  derived  from  what 
are  referred  to  as  Standard  Tape  Files  2 and  4.  As  a re- 
sult, the  items  included  must  be  derivable  from  the 
marginal  totals  on  those  tapes.  Unique  crossclassifica- 
tions, such  as  those  which  can  be  derived  from  the 
1 -in- 1000  tape,  are  not  possible  because  the  geo- 
graphic detail  would  preclude  confidentiality  in  such 
procedures.  In  1970  two  standard  tables  (table  5 and 
table  6)  were  provided  from  the  system  (see  exhibit  9). 
Table  5,  with  23  items,  provided  a quick  overview  of 
key  small  area  social  indicators  (social  rank  and  its 
components,  economic  status,  social  status,  educa- 
tional status,  ethnicity,  family  status,  family  life  cycle, 
type  of  housing,  housing  conditions,  and  mobility). 
Table  6,  with  102  items,  provided  indepth  informa- 
tion about  an  area  or  population.  Age -sex  profiles 
were  also  part  of  the  standard  package  available  to 
users.  Several  nonstandard  tables  such  as  a Spanish 
heritage  table  of  31  items  and  a race  table  of  15  items 
were  also  available  (Rosen  et  al.  1975). 

The  1970  MHDPS  was  used  extensively  by  both  re- 
searchers and  administrators.  We  expect  the  system  to 
continue  to  be  used  by  both  groups.  However,  the  data 
needs  of  scientists  and  administrators  are  different.  The 
scientists,  concerned  with  social  ecology  and  epidemiol- 
ogy, need  a large,  complex,  and  flexible  data  base, 
whereas  administrators  need  only  the  minimum  number 
of  social  indicators  necessary  to  do  need  assessment.  In 
1970  we  did  not  take  into  consideration  the  differential 
needs  of  users.  When  requests  for  data  were  received, 
users  were  generally  sent  all  of  the  standard  tables.  Often 
this  was  more  than  many  users  could  effectively  handle. 
Consequendy,  the  1980  system  will  contain  standard  and 
nonstandard  tables.  The  standard  tables  are  for  adminis- 
trators and  others  who  use  small  area  social  indicators  to 
do  social  area  analysis  and  to  locate  populations  or  areas 


with  special  needs  or  high  risks  of  mental  disability.  The 
nonstandard  tables  are  for  persons  concerned  with  the 
epidemiological  and  socioecological  structure  of  local  res- 
idential environments  or  mental  health  statisticians  con- 
cerned with  estimating  the  volume  of  service  needs  in  an 
area. 

Two  standard  cross-sectional  tables  (exhibit  10) 
with  approximately  20  social  indicators  each,  will  re- 
place the  131  indicators  routinely  available  in  the  1970 
tables  5 and  6.  The  new  table  1 will  provide  a social 
and  economic  overview  of  an  area;  it  will  contain  the 
information  necessary  for  doing  a social  area  analysis. 
The  new  table  2 will  provide  information  for  identify- 
ing populations  and  areas  with  special  needs  or  high 
prevalence  levels  of  mental  disability.  In  areas  where 
race  and  ethnic  population  (shown  in  exhibit  11)  con- 
tain 200  or  more  persons,  tables  1 and  2 will  be  availa- 
ble for  these  groups. 

In  addition  to  the  standard  cross-sectional  tables, 
the  age-sex  profile  will  be  a part  of  the  standard  system 
as  will  a standard  longitudinal  table.  To  the  extent 
possible,  the  latter  table  will  be  based  upon  the  1970 
boundaries  of  census  units  such  as  census  tracts.  (See 
Shambaugh  et  al.  1979  for  a discussion  of  problems  as- 
sociated with  boundaries.)  It  will  include  small  area 
social  indicators  from  standard  cross-sectional  tables 
that  exist  for  both  1970  and  1980.  For  counties  the 
age-sex  profile  by  urban  and  rural  populations  will 
continue  to  be  available.  In  addition,  a figure  present- 
ing the  1970  and  1980  age-sex  data  and  1970-1980 
percent  change  by  age  for  1970  area  boundaries  will 
be  available. 

Detailed  information  about  an  area  similar  to  that 
presented  in  the  1970  table  6 will  be  available  as  a 
nonstandard  product.  This  table  will  also  provide  in- 
formation about  the  heterogeneity  of  a population  or 
area  and  provide  information  about  atypical  residents 
of  local  residential  environments.  In  addition  to  meas- 
ures of  the  average  background  character  of  an  area 
(e.g.,  economic  class  indexed  by  median  family  in- 
come), there  will  be  measures  of  dispersion  around  the 
average  background  characteristics  or  central  tend- 
ency of  an  area  or  population  (quartile  values  and  the 
interquartile  range).  Moreover,  for  specific  data  re- 
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quirements,  the  user  will  have  the  option  of  designing 
a special  user-oriented  table  containing  only  the  infor- 
mation considered  relevant. 

Epidemiological  problems,  such  as  estimating  the 
absolute  and  relative  size  of  the  mentally  disabled  pop- 
ulation of  small  areas,  will  be  solved  by  providing  spe- 


cial nonstandard  tables,  (i.e.,  special  age-sex  by  race 
and  marital  status  as  well  as  age-sex  by  single  years  of 
age  up  to  age  25).  In  1970,  a special  race  table  (Chi- 
nese, Japanese,  Native  Americans,  and  others)  was 
provided.  This  information  will  again  be  available  as  a 
nonstandard  table. 
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Limitations  of  Census  Data 


As  useful  as  small  area  social  indicators  derived 
from  census  data  are,  they  cannot  solve  all  need  as- 
sessment problems  and  the  indicators  can  be  properly 
used  only  when  both  their  value  and  limitations  are 
clearly  understood.  Some  of  the  important  limitations 
in  using  small  area  social  indicators  from  the  decen- 
nial census  are  presented  below. 


Natural  Residential  Environments 

It  must  be  clearly  recognized  that  local  residential 
environments,  as  indexed  by  census  tracts  within  met- 
ropolitan areas,  and  MCDs  (or  CCDs)  outside  metro- 
politan areas,  do  not  necessarily  identify  natural  resi- 
dential neighborhoods.  With  respect  to  census  tracts, 
the  Census  Bureau  requests  that  the  local  “census  tract 
committees”  within  metropolitan  areas  design  their 
tracts  so  that  they  are  homogeneous  with  respect  to  so- 
cial characteristics  and  have  populations  of  approxi- 
mately 4,000  persons;  unfortunately,  this  is  not  always 
the  case.  The  census  tract  is  best  viewed  as  an  arbitrary 
geographical  unit  with  an  average  population  of  about 
4,000  (see  exhibit  4).  It  is  assumed  that  such  areas 
have  specifiable  (when  discovered)  probabilities  of  be- 
havior because  of  the  socioeconomic  characteristics  of 
their  resident  populations.  Area  or  population  homo- 
geneity need  not  be  assumed  because  the  degree  and 
type  of  homogeneity  is  measurable.  The  view  of  census 
tracts  as  arbitrary  and  small  also  applies  to  MCDs  (or 
CCDs).  They  are  towns,  townships,  or  other  arbitrary 
subdivisions  of  counties.  Generally,  each  county  con- 
tains at  least  four  such  geographical  units. 

Sets  of  local  residential  areas  (contiguous  census 
tracts,  or  minor  civil  divisions)  can  be  combined  into 
larger  area  units  such  as  community  mental  health 
center  areas,  health  service  areas,  cities,  counties,  or 
States.  These  larger  areas,  market  and  service  regions, 
can  be  expected  to  influence  the  kinds  and  amounts  of 
mental  disability  within  local  residential  environments 
as  well  as  the  accessibility  and  availability  of  services  to 
the  small  areas.  For  example,  Fischer  (1976),  modify- 
ing an  earlier  position  of  Wirth,  speculated  that  as  the 


size  of  a city  increased,  unconventionality  (deviancy) 
increased.  As  a result,  the  probability  of  exposure  to 
unconventionality  increases  stress;  thus,  stress-related 
disabilities  should  increase  as  the  size  of  the  city  in- 
creases. Minimally,  this  means  that  small  residential 
areas  with  similar  internal  structures,  but  different  ex- 
ternal structures  (such  as  urbanization  levels  or  indus- 
trial and  commercial  bases)  should  have  different  lev- 
els of  mental  disability.  Equally,  municipal  decisions 
concerning  the  location  of  schools,  housing  projects, 
commercial  structures,  etc.,  can  be  expected  to  create 
stress  within  affected  local  residential  environments, 
and  accordingly  may  modify  mental  disability  levels 
for  the  affected  areas.  Significantly,  such  conditions 
cannot  be  directly  attributed  to,  or  as  yet  accounted 
for,  by  the  characteristics  of  local  residential  environ- 
ments (Clark  1968;  National  Academy  of  Sciences, 
1974).  The  examples  provided  suggest  that  it  is  reason- 
able to  assume  that  size,  density,  industrial  structure, 
and  related  central  place  activities  may  create  or  con- 
dition mental  or  emotional  stress  in  local  residential 
areas.  Hunter  (1979)  considers  the  macrocommunity 
context  of  a local  residential  environment  to  be  so  im- 
portant that  he  cautions  "...  to  try  to  understand  the 
neighborhood  [local  residential  environment]  solely  by 
focusing  on  its  internal  structure  and  dynamics  is  to 
end  up  with  carefully  documented  descriptions,  but  a 
persistent  failure  to  grasp  the  causal  explanations  of 
the  processes  that  create  the  variety  of  neighborhood 
forms  and  constrain  the  conduct  of  neighborhood 
life.” 

Clearly,  macroenvironments  condition  the  effects  of 
local  residential  environments  and  have  independent 
effects  upon  their  residents.  Unfortunately,  the  poten- 
tially important  macroenvironment  effects  have  not, 
as  yet,  been  sufficiently  investigated  to  make  control- 
ling them  useful  when  estimating  mental  disability  or 
planning  mental  health  services. 

Place  of  Work  Data 

To  the  extent  that  need  for,  or  utilization  and  pro- 
vision of  health  and  mental  health  services  is  contin- 
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gent  upon  the  characteristics  of  people  that  shop  or 
work  in  an  area,  census  data  based  upon  these  charac- 
teristics of  residential  populations  are  incomplete.  The 
use  of  data  for  residential  populations  requires  the  im- 
plicit assumption  that  persons  living  in  an  area  will 
meet  their  service  needs  in  that  area.  Some  persons, 
however,  seek  treatment  elsewhere.  The  reason  for  this 
may  be  a desire  for  anonymity,  lack  of  services,  per- 
ceived differences  in  the  quality  or  acceptability  of 
services,  avoidance  of  the  stigma  of  mental  illness,  or 
an  orientation  away  from  the  place  of  residence. 
Whatever  the  reason,  the  extent  to  which  people  living 
in  one  area  receive  services  in  another  will  affect  the 
usefulness  of  area  need  assessments  derived  from  resi- 
dential data.  Information  about  populations  that  use 
other  areas  for  services,  work,  or  recreation,  rather 
than  their  resident  areas  would,  of  course,  increase  the 
value  of  the  data  significantly.  The  1980  Census,  un- 
like the  1970,  will  provide  information  about  the  char- 
acteristics of  the  employed  population  working  in  a 
given  area.  This  is  an  important  innovation  of  the  cen- 
sus and  will  result  in  significant  improvements  in  de- 
cennial census  data.  When  available,  these  data  will 
provide  important  clues  to  the  nonresidential  land  uses 
of  local  residential  environments  — the  factories  and 
markets  that  share  space  with  the  residential  popula- 
tions of  local  residential  environments.  In  addition, 
the  information  should  be  useful  in  estimating  the 
characteristics  of  all  the  people  (residents,  persons  em- 
ployed in  the  area,  shoppers,  and  other  transients) 
who  may  use  an  area  during  the  day.  With  such  infor- 
mation one  may  be  able  to  estimate  the  daytime  and 
the  nighttime  populations  that  are  accessible  to  exist- 


ing service  components.  It  is  quite  unlikely  that  these 
data  will  be  available  before  1983  since  this  is  one  of 
the  last  types  of  information  that  will  be  provided  from 
the  1980  Decennial  Census. 

Validity  and  Reliability  of  Census  Data 
and  Indicators  of  Need  and  Demand  for 
Mental  Health  Services 

Users  of  decennial  census  data  must  be  aware  that, 
as  yet,  valid  and  reliable  information  does  not  exist  as 
to  the  precise  meanings  to  be  attached  to  small  area 
social  indicators,  particularly  if  a number  of  condi- 
tioning variables  (such  as  region,  age,  sex,  and  city 
size)  were  controlled.  Decisions  to  include  indicators 
continue  to  be  made  on  the  basis  of  the  ‘best,’  al- 
though incomplete,  available  information. 

Useful  Indicators  Not  Available  From 
the  Decennial  Census 

Not  all  small  area  social  indicators  that  are  useful 
for  assessing  mental  health  or  health  related  behavior 
are  available  for  small  areas  from  the  decennial  cen- 
sus. For  example,  indicators  such  as  religion,  commer- 
cial or  industrial  blight,  or  degree  of  housing  dilapida- 
tion are  not  provided,  nor  is  direct  information  availa- 
ble on  factors  such  as  pollution,  climate  conditions, 
transportation  routes,  or  topographical  characteristics 
of  small  areas.  The  above  conditions  can  be  expected 
to  affect  mental  health  behavior,  directly  or  indirectly. 
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Conclusion 


This  report  has  emphasized  that  small  area  social 
indicators  derived  from  decennial  census  data  provide 
useful  clues  for  determining  the  relative  needs  of  resi- 
dential populations  and  areas  for  health  and  mental 
health  services,  as  well  as  helpful  information  for  de- 
signing service  systems  to  meet  the  needs  of  specific 
types  of  residential  populations.  In  addition  to  the  uses 
cited  here  for  need  assessment,  these  indicators  can  be 
used  to  meet  legal  requirements  for  funding  (e.g.,  cer- 
tificate of  need  statements);  to  prepare  and  defend 
program  proposals;  to  provide  baseline  data  for  evalu- 
ating program  success,  including  denominator  data 
for  the  computation  of  utilization  rates;  and  to  explore 
the  demographic  characteristics  of  alternative  geo- 
graphic definitions  of  administrative  and  service  areas. 

The  MHDPS  provides  an  inexpensive  way  to  obtain 
relevant  data.  It  meets  the  needs  of  a wide  range  of 
users  who  have  different  levels  of  sophistication.  This 
includes:  local  planners  who  have  little  experience  ac- 
cessing census  data  and  whose  primary  interest  is  to 


obtain  relevant  indicators  for  a single  catchment  area, 
administrators  who  are  faced  with  allocating  funds 
among  a group  of  units  with  different  service  require- 
ments, and  experienced  researchers  who  manipulate 
the  system  as  a cost  efficient  way  of  accessing  census 
data  for  small  areas  to  study  historical  trends.  MHDPS 
has  evolved  into  a general  purpose  data  base  informa- 
tion system  containing  census  data  for  all  tracts,  minor 
civil  divisions  (or  census  county  divisions),  counties. 
States,  and  special  areas  in  the  Nation  that  can  be  used 
for  both  applied  and  basic  research  in  social  ecology 
and  social  epidemiology.  The  system  allows  for  the 
identification  of  residential  areas  by  their  social  rank, 
life  style,  ethnicity,  and  other  characteristics,  thus  per- 
mitting inferences  about  the  mental  health  and  related 
needs  of  the  populations  of  small  areas.  As  the  MHDPS 
data  base  and  software  capacities  increase  in  the  com- 
ing decade,  the  use  of  small  area  social  indicators  for 
need  assessment  can  become  even  more  effective. 
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Exhibit  1* 


Summary  descriptions  of  questions  in  the  1980  Census 
Population  Questions  Housing  Questions 

100  Percent  100  Percent 


1.  Name 

2.  Household  relationship 

3.  Sex 

4.  Race 

5.  Age 

6.  Marital  status 

7.  Spanish/Hispanic  origin  or  descent 

8.  Coverage  questions 

Sample 

1 . School  enrollment 

2.  Educational  attainment 

3.  Place  of  birth 

4.  Citizenship  and  year  of  immigration 

5.  Current  language 

6.  Ancestry 

7.  Place  of  residence  5 years  ago  and 

major  activity  5 years  ago 

8.  Age  screener 

9.  Veteran  status 

10.  Presence  of  disability  or  handicap  limiting 

work  or  use  of  public  transportation 

1 1 . Children  ever  born 

12.  Date  of  first  marriage  and  whether 

terminated  by  death 

13.  Employment  and  unemployment 

14.  Place  of  work  and  journey  to  work 

15.  Industry,  occupation,  and  class  of 

worker 

16.  Work  and  weeks  looking  for  work  in 

1979 

17.  Sources  of  income  and  total  income  in 

1979 


1.  Number  of  living  quarters  at  address 

2.  Access  to  unit 

3.  Complete  plumbing  facilities 

4.  Number  of  rooms 

5.  Tenure  and  whether  part  of  a condominium 

6.  Acreage  and  presence  of  commercial 

establishment  and  value 

7.  Monthly  rent 

8.  Vacancy  status 

Sample 

1.  Type  of  building  and  number  of  units 

in  building 

2.  Stories  in  building  and  presence  of  an  elevator 

3.  Farm  residence 

4.  Source  of  water  and  sewage  disposal 

5.  Year  built 

6.  Year  present  occupant  moved  into  this  house 

7.  Heating  equipment 

8.  Fuels 

9.  Costs  of  fuels  and  utilities 

10.  Complete  kitchen  facilities 

11.  Number  of  bedrooms 

12.  Number  of  bathrooms 

13.  Telephone 

14.  Airconditioning 

15.  Automobiles,  vans,  and  light  trucks 

16.  Shelter  costs  for  homeowners 


•This  exhibit  was  adapted  from  the  U.S.  Bureau  of  the  Census,  Department  of  Commerce.  Summary  Description  of  Data  Use  for  Questions 
Planned  for  Inclusion  in  the  1980  Census.  Washington,  D.C.:  the  Bureau.  February  1979. 
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Exhibit  2* 


Census  Bureau  Geographic  Units— 
Their  Hierarchical  Relationships 


These  figures  illustrate  hierarchical  or  "nesting"  relationships  among  census  geo- 
graphic areas.  Note  that  the  hierarchies  overlap,  e.g.,  counties  are  subdivided  into 
MCD's  or  CCD's  (figure  A),  into  urban  and  rural  components  (figure  C),  and,  inside 
SMSA's,  into  census  tracts  (figure  B).  Note  also  the  relationships  among  governmental 
and  statistical  units  as  data  summary  areas. 


KEY: 

I I GOVERNMENTAL  UNITS 


STATISTICAL  UNITS 


[B1 


SMSA^^ 


METROPOLITAN 

COUNTIES 

TRACTS^ 


'Blocks  do  not  cover  the  entire  SMSA,  only  the  urbanized  part. 


Source:  U.S.  Bureau  of  the  Census,  Department  of  Commerce.  The  1970  Census  and  You.  Washington,  D.C.:  the  Bureau.  September  1 

(Rev.),  p.  7. 


Exhibit  3* 


Geographic  Subdivisions  of  an  SMSA 


AREA 

STANDARD  METROPOLITAN 
STATISTICAL  AREA  AND 
COMPONENT  AREAS 
(central  city  of  50,0CX)+  population 
and  the  surrounding  metropolitan 
county(s)) 


Central  City 

Urbanized  Area 
(shaded  area) 


Place 


Minor  Civil  Division 
County 


CENSUS  TRACT  (small,  homogeneous, 
relatively  permanent  area;  all  SMSA's 
are  entirely  traded) 


BLOCK  GROUP  OR  ENUMERATION 
DISTRICT  (subdivisions  of  census  tracts, 
places,  and  MCD's/CCD's) 


BLOCK  (identified  in  all  urbanized  areas 
and  some  selected  areas) 


o 

ST  - 

302 

PINE 

305 

ST. 

306 

(/} 

O 

z 

307 

PINE 

303 

►*- 

(/> 

304 

308 

CJ 

COLLEGE 

316 

SPR 

*- 

(0 

31^ 

U^E 

309 

ST 

312 

315 

314 

311 

310 

t 


SPRUCE  ST. 

K 

1— 

V) 

311 

o 

2T 

CM 

LAUREL  ST. 

Source:  U.S.  Bureau  of  the  Census,  Department  of  Commerce.  The  1970  Census  and  You.  Washington, 

(Rev.),  p.  8. 


POPULATION  SIZE 


At  least  50,(XX) 


Average  4,000 


Average  1,000 


Average  100 


D.C.:  the  Bureau,  September  1977 


18 


Exhibit  4* 


Selected  definitions  of  census  geographic  divisions 


Standard  Metropolitan  Statistical  Area 

Except  in  the  New  England  States,  a standard 
metropolitan  statistical  area  (SMSA)  is  a county  or 
group  of  contiguous  counties  which  contains  at  least 
one  city  of  50,000  inhabitants  or  more,  or  “twin  cities” 
with  a combined  population  of  at  least  50,000  [these 
cities  are  referred  to  as  central  cities].  In  addition  to 
the  county,  or  counties,  containing  such  a city  or  cit- 
ies, contiguous  counties  are  included  in  an  SMSA  if, 
according  to  certain  criteria,  they  are  socially  and  eco- 
nomically integrated  with  the  central  city.  In  the  New 
England  States,  SMSA’s  consist  of  towns  and  cities  in- 
stead of  counties. 

Urbanized  Area 

An  urbanized  area  consists  of  a central  city,  or  cities, 
and  surrounding  closely  settled  territory. 

Urban  Area 

An  urban  area  consists  of  persons  living  in  (a)  places 
of  2,500  inhabitants  or  more,  incorporated  as  cities, 
villages,  boroughs  (except  Alaska),  and  towns  (except 
in  the  New  England  States,  New  York,  and  Wisconsin), 
but  excluding  those  persons  living  in  the  rural  portions 
of  extended  cities;  (b)  unincorporated  places  of  2,500 
inhabitants  or  more;  and  (c)  other  territory,  incorpor- 
ated or  unincorporated,  included  in  urbanized  areas. 
Rural  areas  are  all  areas  not  designated  as  urban. 

Minor  Civil  Divisions 

Minor  civil  divisions  (MCD’s)  represent  the  primary 
political  or  administrative  subdivisions  established  by 


♦Information  quoted  from  the  U.S.  Bureau  of  the  Census,  Depart- 
ment of  Commerce.  U.S.  Census  of  Population:  1970,  Number  of 
Inhabitants,  Final  Report  PC(1)-A24,  Michigan,  pp.  VII-VIII,  July 
1971;  and  The  1970  Census  and  You.  Washington,  D.C.:  the 
Bureau,  September  1977  (Rev.),  p.  2. 


State  Law.  Where  more  than, one  type  of  primary  divi- 
sion exists  in  a county,  the  Census  Bureau  uses  the 
more  stable  type  so  as  to  provide  comparable  statistics 
from  decade  to  decade,  insofar  as  possible.  The  most 
common  type  of  MCD  is  the  civil  township,  but  there 
are  also  towns,  magisterial  districts,  precincts,  etc. 

Census  County  Divisions 

Census  county  divisions  (CCD’s)  represent  commu- 
nity areas  which  have  been  defined  in  recent  decades  by 
the  Census  Bureau  with  the  cooperation  of  the  Gover- 
nors, and  State  and  local  officials.  In  these  States,  the 
CCD’s  have  replaced  a variety  of  MCD’s  which  were  un- 
satisfactory for  statistical  purposes  principally  because 
their  boundaries  frequently  changed,  were  imaginary 
lines,  or  were  not  well  known  by  many  of  the  inhabitants. 

Census  Tracts 

Census  tracts  are  subdivisions  of  SMSA’s  averaging 
4,000  population,  covering  all  SMSA’s  for  1970.  Tracts 
are  defined  by  local  committees  and  are  frequently  used 
to  approximate  neighborhoods. 

Enumeration  Districts 

Enumeration  districts  (ED’s)  are  administrative  divi- 
sions set  up  by  the  Census  Bureau  to  take  the  census  in 
areas  where  enumerators  were  used,  averaging  800  popu- 
lation. Outside  of  urbanized  areas,  this  is  the  smallest 
geographic  unit  of  analysis,  and  all  other  areas  (tracts, 
places,  MCD’s,  etc.)  can  be  defined  as  a collection  of 
ED’S. 

Block  Groups 

Groups  of  city  blocks  (BG’s),  averaging  1,000 
population,  take  the  place  of  enumeration  districts  in 
145  large  urbanized  areas  where  the  census  was  taken 
by  mail  in  1970. 
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Exhibit  5* 


Table  1.  Percentage  distribution  of  psychiatric  episode  rates  by  economic  status,  social  status,  educational 
status  of  the  common  areas  of  Monroe  County,  New  York,  1970:  White  population 


Panel 

Level 

Psychiatric  Rates  (Per  1,000  Population 

of  Common  A reas) 

35 

5-9 

10-14 

15-19 

20-24 

25-29 

30-54 

or  More 

Total 

Adjusted 
Economic  Status 

High 

25.4 

64.4 

10.2 

0.0 

0.0 

0.0 

0.0 

100.0(59) 

Medium 

Low 

0.0 

3.6 

32.0 

5.4 

40.0 

8.9 

24.0 

19.6 

0.0 

19.6 

0.0 

10.7 

4.0 

32.1 

100.0(25) 

100.0(56) 

High 

18.8 

64.6 

4.2 

8.3 

0.0 

2.1 

2.1 

100.0(48) 

Social  Status 

Medium 

23.1 

46.2 

19.2 

3.8 

0.0 

3.8 

3.8 

100.0(26) 

Low 

3.0 

9.1 

21.2 

18.2 

16.7 

6.1 

25.8 

100.0(66) 

High 

22.9 

66.7 

4.2 

2.1 

0.0 

2.1 

2.1 

100.0(48) 

Educational  Status 

Medium 

18.5 

40.7 

25.9 

11.1 

0.0 

3.7 

0.0 

100.0(27) 

Low 

1.5 

9.2 

18.5 

20.0 

16.9 

6.2 

27.7 

100.0(65) 

‘This  exhibit  was  adapted  from  the  paper,  "Utilization  of  Mental  Health  Services  in  a Middle-Size  Metropolitan  Area:  A Typological  Approach  to 
Understanding  the  Relationships  Between  Social  Rank  and  Utilization  of  Mental  Health  Services,"  by  Goldsmith,  H.F. : Jackson.  D.j. ; Rosen, 
B.M.;  and  Babigian,  H.  Tbe  paper  was  presented  at  the  Second  National  Conference  on  Needs  Assessment  in  Health  and  Human  Services. 
Louisville.  KY,  March  1978. 
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Exhibit  6* 


An  illustrative  list  of  small  area  social  indicators  from  the  1970  Mental  Health  Demographic  Profile  System 
(MHDPS)  that  can  be  used  to  locate  areas  with  concentrations  of  children  with  high  probabilities  of  health 

and  mental  health  problems 


Table  Item 
Number  Number 


Statistical  Description 


5 

6 
6 
6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 


17  Youth  dependency  ratio;  Persons  under  18  per  100  persons  18-64  in  household  population 

6 Families  in  poverty,  white:  Percent  of  white  families  below  poverty  level 

7 Families  in  poverty,  Negro:  Percent  of  Negro  families  below  poverty  level 

56  Youth  dependency  ratio,  white:  White  persons  under  18  per  100  white  persons  18-64  in 
household  population 

57  Youth  dependency  ratio,  Negro:  Negro  persons  under  18  per  100  Negro  persons  18-64  in 
household  population 

60  Families  with  children:  Percent  of  families  with  own  children  under  18 

61  Childbearing  only  families:  Percent  of  families  with  own  children  under  6,  no  children  6-17 

62  Childbearing  and  childrearing  families:  Percent  of  families  with  own  children  both  under  6 
and  6-17 

63  Childrearing  only  families:  Percent  of  families  with  own  children  6-17,  no  children  under  6 

77  Female  headed  households  with  own  children:  Percent  of  households  with  own  children  under 
18  that  are  headed  by  females 

95  Teenagers  not  in  school:  Percent  of  population  14-17  not  enrolled  in  school 

96  Teenagers  not  in  school,  Negro:  Percent  of  Negro  population  14-17  not  enrolled  in  school 

97  Working  mothers  of  children  under  18:  Percent  of  women  16  and  over  with  children  of  their 
own  under  18  who  are  in  the  labor  force 

98  Working  mothers  of  preschool  children:  Percent  of  women  16  and  over  with  children  of  their 
own  under  16  who  are  in  the  labor  force 

103  Female  headed  households  with  own  children,  Negro:  Percent  of  Negro  households  with  own 
children  that  are  headed  by  females 

105  Female  headed  families  with  children  in  poverty:  Percent  of  families  with  at  least  one  related 
child  under  18  that  are  female  headed  and  below  poverty  level 

108  Children  in  poverty:  Percent  of  related  children  under  18  below  poverty  level 


*This  exhibit  was  adapted  from  National  Institute  of  Mental  Health,  Series  C,  No.  10,  A Typological  Approach  to  Doing  Social  Area 
Analysis,  by  Goldsmith,  H.F,;  Unger,  E.L. ; Rosen,  B,M. ; Shambaugh,  J.P. ; and  Windle,  C,D,  DHEW  Pub.  No.  (ADM)77-262.  Washington, 
D,C.:  Supt,  of  Docs.,  U.S.  Govt.  Print.  Off.,  1975. 
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Exhibit  7* 


Small  area  social  indicators  of  selected  low  income  apartment  house  areas;  White  population  1970 


Typ>e  of  Area 

Family 

area 

Nonfamily  Area 

Small  Area  Social  Indicator 

(most  likely  urban 
peasants) 

(most  likely  heterogeneous 
and  socially  demoralized) 

Indicator 

Indicator 

Level 

Value 

Level 

Value 

Economic  Status 

1.  Income  of  families,  white:  Median  income  of 

Low 

Less  than 

Low 

Less  than 

white  families 

$9,303 

$9,303 

2.  Income  of  unrelated  individuals,  white:  Median 

Low 

Less  than 

Low 

Less  than 

income  of  white  unrelated  individuals 

$2,014 

$2,014 

Social  Status 

3.  Low  occupational  status,  white  males:  Percent 

Low 

37.5%  or 

Low 

37.5%  or 

of  employed  white  males  16  and  over  who  are 
operatives,  service  workers,  and  laborers  includ- 
ing farm  laborers 

more 

more 

Ethnicity 

4.  Black:  Percent  of  household  population  black 

Low 

Less  than 

Variable 

30%  or 

5% 

(most  likely 
medium  to 

more 

high) 

5.  Foreign  stock:  Percent  of  population  who  are  for- 

Moderate 

30%  or 

Low 

Less  than 

eign  born  or  native  born  of  foreign  or  mixed 
parentage 

to  high 

more 

5% 

Family  Status 

6.  Nonfamily  households:  Percent  of  low  households 

Some 

Less  than 

High 

70%  or 

with  heads  who  are  primary  individuals 

30% 

more 

7.  Husband-wife  households,  white:  Percent  of  white 

Predominate 

50%  or 

Some 

Less  than 

households  with  husband-wife  families 

to  high 

more 

30% 

Family  Life  Cycle 

8.  Families  with  children:  Percent  of  families  with 

Moderate 

54.5%  or 

Low 

54.4%  or 

own  children  under  18 

to  high 

more 

less 

9.  Childbearing  only  families:  Percent  of  families  with 

Moderate 

12.4%  or 

Low 

12.3%  or 

own  children  under  6,  no  children  6-17 

to  high 

more 

less 

10.  Childbearing  and  childrearing  families:  Percent  of 

Moderate 

12.9%  or 

Low 

12.8%  or 

families  with  own  children  both  under  6 and 
6-17 

to  high 

more 

less 

1 1 . Childrearing  only  families:  Percent  of  families 

Moderate 

28.3%  or 

Low 

28.2%  or 

with  own  children  6-17,  no  children  under  6 

more 

less 

Condition  of  Housing 

12.  Overcrowded  housing,  white:  Percent  of  occupied 

Moderate 

6.3%  or 

Variable 

white  housing  units  with  1.01  or  more  persons 
per  room 

to  high 

more 

Community  Instability 

13.  Recent  movers,  white:  Percent  of  white  population 

Low 

Less  than 

High 

27.8%  or 

who  moved  into  present  residence  1969-1970 

19.7% 

more 

•This  exhibit  was  adapted  from  MHDPS  Working  Paper  No.  24.  'Demographic  Norms  for  Metropolitan.  Nonmetropolitan,  and  Rural  Coun- 
ties." by  Goldsmith.  H.F. : Rosen.  B.M Shambaugh.  J.  P. : Stockwell.  E.G. : and  W indie.  C.D.  Adelphi,  MD:  NIMH.  Mental  Health  Study 
Center.  July  1975. 
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Exhibit  8 


Example  of  use  of  denominator  data  with  utilization  data 


Estimate  of  Unmet  Needs,  Takoma  Park  - Silver  Spring  Catchment  Area,  Montgomery  County,  Maryland 


Estimated  Needs  Assuming: 


Age  Group 

1970 

Population 
U.S.  Census 

A. 

2 Percent  of 
Population 

B. 

U.S.  Admission 
Rates* 

Actual 
Number  of 
Admissions** 

Percent  of  Unmet  Needs 
Assumption  A Assumption  B 

Column  Number 

(1) 

(2) 

col (1)  X .02 

(3) 

(4) 

(5) 

col(2)-(4) 

X 100 

col(2) 

(6) 

col(3)-(4) 

X 100 

col(3) 

All  ages 

119,514 

2,390 

1,554 

1,009 

57.7 

35.1 

Under  25  years  . 

50,550 

1,011 

519 

319 

68.4 

38.5 

25-44  years  .... 

30,920 

618 

613 

381 

38.3 

37.8 

45-64  years  .... 

27,241 

545 

355 

268 

50.8 

25.1 

65  years  -1-  . . . . 

10,443 

209 

64 

41 

80.4 

35.9 

Source:  Adapted  from  National  Institute  of  Mental  Health,  Series  C.  No.  11,  Mental  Health  Demographic  Profile  System  Description:  Purpose, 
Contents,  and  Sampler  of  Uses,  by  Rosen,  B.M.;  Lawrence,  L.;  Goldsmith,  H.F.;  Shambaugh,  J.P.;  and  Windle,  C.D.  DHEW  Pub. 
No.  (ADM)76-263,  1975,  p.34. 

* 1971  data 
**1969  data 
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Exhibit  10 


The  1980  Mental  Health  Demographic  Profile 

MHDPS  Table  1.  A general  demographic  profile  from  the  Mental  Health  Demographic  Profile  System 

(Social  indicators  from  the  1980  Census  of  Population  and  Housing — 100  percent  sample 
items) 


Item  Heading  and  Description 


General  Population  Data 

( 1)  Total  population 

( 2)  Number  of  males  (in  households) 

{ 3)  Number  of  females  (in  households) 

( 4)  Population  in  group  quarters 

Ethnic  Composition 

( 5)  Percent  of  household 

a.  Black 

b.  White 

c.  American  Indian 

d.  Asian 

e.  Spanish  Origin 

Socioeconomic  Status 
Economic  Status 

( 6)  Income  of  families:  median  income  of  families 

( 7)  Income  of  unrelated  individuals:  median  income  of  unrelated  individuals  15  and  over 
( 8)  Population  in  poverty:  percent  of  population  below  poverty  level 

Educational  Status 

( 9)  High  school  completion:  percent  of  persons  18-64  who  have  completed  at  least  4 years  of  high  school 

Household  Composition  and  Family  Structure 

(10)  Husband-wife  households:  percent  of  households  with  husband-wife  families 

(11)  Nonfamily  households:  percent  of  households  in  which  the  householder  is  a primary  individual 

(12)  Youth  dependency  ratio:  persons  under  18  per  100  persons  18-64  in  household  population 

(13)  Aged  dependency  ratio:  persons  65  and  over  per  100  persons  18-64  in  household  population 

(14)  Families  with  children:  percent  of  families  with  own  chldren  under  18 

(15)  Husband-wife  families  with  children:  percent  of  husband-wife  families  with  own  children  under  18 

(16)  Group  quarters  excluding  institutions:  percent  of  total  population  who  live  in  rooming  houses  and  other 
noninstitutional  group  quarters 

Housing  Characteristics 

(17)  Single  dwelling  units:  percent  all  year-round  housing  units  that  are  single  detached  or  attached  (exclud- 
ing mobile  homes/trailers) 

(18)  Modular  homes:  percent  of  year-round  dwelling  units  that  are  modular  homes  (mobile  homes  and 
trailers) 

(19)  Renter  occupancy:  percent  of  occupied  housing  units  that  are  renter  occupied 
Condition  of  Housing 

(20)  Highly  overcrowded  housing:  percent  of  occupied  housing  units  with  1.51  or  more  persons  per  room  (by 
race) 

(21)  Standard  housing:  percent  of  occupied  housing  units  with  complete  plumbing  for  exclusive  use 

(22)  Vacancy  index:  percent  of  all  year-round  housing  units  that  are  vacant 

Community  Instability 

(23)  Migrants:  percent  of  population  5 and  over  residing  in  a different  county  than  in  1975  (1975  residence 
known) 

(24)  Long-established  households:  percent  of  occupied  housing  units  into  which  the  householder  moved  prior 
to  1970 
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Exhibit  10 


The  1980  Mental  Health  Demographic  Profile 

MHDPS  Table  2.  High  risk  indicators  from  the  Mental  Health  Demographic  Profile  System  (Social 

indicators  from  the  1980  Census  of  Population  and  Housing — 100  percent  sample  items) 

Item  Heading  and  Description 


General  Population  Data 

( 1)  Total  population 

( 2)  Number  of  males  (in  households) 

( 3)  Number  of  females  (in  households) 

( 4)  Population  in  group  quarters 

Ethnicity 

( 5)  Minority  population:  percent  of  household  population  (Spanish  origin,  Black,  American  Indian,  Asian) 
Socioeconomic  Status 

Economic  Status 

( 6)  Population  in  poverty:  percent  of  population  below  poverty  level 
( 7)  Percent  of  unrelated  individuals  in  poverty 

Educational  Status 

( 8)  Low  educational  status:  percent  of  persons  25  and  over  with  8 years  or  less  education 
( 9)  Teenagers  not  in  school:  percent  of  population  14-17  not  enrolled  in  school 

(10)  Low  educational  status,  young  adults:  percent  of  persons  18-64  with  8 years  or  less  education 

Household  Composition  and  Family  Structure 
Marital  Status 

(11)  Separated  males:  percent  of  males  15  and  over  who  are  separated 

(12)  Separated  females:  percent  of  females  15  and  over  who  are  separated 

(13)  Widowed  males:  percent  of  males  15  and  over  who  are  widowed 

(14)  Widowed  females:  percent  of  females  15  and  over  who  are  widowed 

(15)  Divorced  males:  percent  of  males  15  and  over  who  are  divorced 

(16)  Divorced  females:  percent  of  females  15  and  over  who  are  divorced 

Nonfamily  Households 

(17)  Nonfamily  households:  percent  of  households  in  which  the  householder  is  a primary  individual 
Households  With  Children 

(18)  Children  not  living  with  both  parents:  percent  of  persons  under  18  in  households,  not  living  with  both 
parents 

(19)  One  parent  families:  percent  of  families  with  own  children  that  have  one  parent 

(20)  Female  headed  families  with  children  in  poverty:  percent  of  families  with  at  least  one  related  child  under 
18  that  are  female  headed  and  below  poverty  level 

(21)  Children  in  poverty:  percent  of  related  children  under  18  below  poverty  level 

(22)  Working  mothers  of  preschool  children:  percent  of  women  16  and  over  with  children  of  their  own  under 
6 and  who  are  in  the  labor  force 
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Exhibit  10  (continued) 


The  1980  Mental  Health  Demographic  Profile 

MHDPS  Table  2.  High  Risk  Indicators  from  the  Mental  Health  Demographic  Profile  System  (Social 

indicators  from  the  1980  Census  of  Population  and  Housing — 100  percent  and  sample 
items)  (continued) 


Item  Heading  and  Description 


Older  Households 

(23)  Households  with  aged  persons  living  alone:  percent  of  households  that  are  one  person  households  with 
householder  65  and  over 

(24)  Households  with  aged  persons  living  alone  and  in  poverty:  percent  of  households  that  are  one  person 
households  with  householder  65  and  over  below  the  poverty  level 

(25)  Aged  persons  in  poverty:  percent  of  persons  65  and  over  below  the  poverty  level 

Other  Population  Characteristics 

(26)  Adult  sex  ratio:  males  18-64  per  100  females  18-64  (in  households) 

(27)  Disabled  population:  percent  of  persons  16-64  not  in  institutions  who  are  disabled  or  handicapped 

(28)  Disabled  population  unable  to  work:  percent  of  persons  16-64  not  in  institutions  who  are  disabled  or 
handicapped  and  who  are  unable  to  work 

Housing  Conditions 

(29)  Extremely  crowded  housing  units  lacking  plumbing  facilities:  percent  of  occupied  housing  units  with 
1.51  or  more  persons  per  room  and  without  complete  plumbing  facilities 

Community  Instability 

(30)  Recent  movers:  percent  of  population  who  moved  into  present  residence  1979-80 

(31)  Migrants:  percent  of  population  5 and  over  residing  in  a different  county  than  in  1975  (1975  residence 
known) 


Exhibit  11. 

Race  and  ethnic  populations  for  which  the  1980  Mental  Health  Demographic  Profile  System  will  provide  data 

Data  will  be  available  for  the  following  populations  when  they  have  200  or  more  persons  in  an  area. 

White 

Black 

American  Indian,  Eskimo  and  Aleut 
American  Indian 

Asian  and  Pacific  Islander  iu.s.  government  printing  office:  i982-361-i66:384 

Spanish  Origin 
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